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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE1 NAME: The name of the corporation is:
-WZANScAQfBBE‘ﬂu CLMTER’S _ [M C .
. .

11 i

The principal street address and mailing address is: _
133 Nw 103 AVE  SuiTe #8
Hraleah Gandens T 33018

100

ARTICLEIN = SHARES: The number of shares of stock is:

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICI:RS: &
Tuan Porles 7.

INTe Tewanfezr VP _
DanvelLa P\fécb/ﬁcgo T 5

"3

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET A.DDRESS:

The name and Florida street address (PO Box not acceptable) of the registured agent is:

IhTT teauaufE2
WY NW oY AVE  Suile # 8

Hialeal, Gandens (33018

ARTICLE V] INCORPORATOR: The name and address of the Ineorporator is:
TNT Fewanfe2 .
Y N BT Ave Suie #E

wonleal, COmRevs [T 3018
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Required Signatures;

Having been named as registered agent to accept service of process {or the above stated
corporation at the place designated in this certificate, I am familiar -#ith and accept the
appointment as registered agent and agree to act in this capacity

B e

i

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of 3tate constifutes a
third degree felony as provided for in 5.817.155, F.S.

dFo oligle

Inco r Pate




